REPORT ON SIXTY-FIVE CASES AT THE CITY OF LONDON LYING-IN HOSPITAL.
THE treatment consisted of the injection of morphia and scopolamine. The first injection was given when the cervix was two fingers dilated, and the pains were strong and regular. All the patients were priinigravidee. During the treatment a maximum of quietude was observed, the roomn was darkened, and the patients' ears were plugged with cotton wooi. The first injection consisted of morphia 4 gr., scopolamine 1 gr. The second and succeeding doses were all scopolamine 6 gr. The second dose was given from three-quarters of an hour to one hour after the first, and the succeeding doses at hourly intervals. The number of injections varied from three to fifty-three, with an average of 13 6 injections. In one patient morphia-was repeated, in 6 gr. dose, at the thirty-eighth injection, as consciousness was being gradually regained. The exhibition of morphia produced a satisfactory return to the twilight state. The memory test was applied in all cases. It was found generally unsatisfactory, the object, being almost without exception, recognized, and in one case the showing of the object was the only fact memorized. Catheterization was, as a rule, necessary during labour.
Result of the Injections.-Complete amnesia was produced in 43 per cent. of the series. Partial amnesia in 52 per cent. Complete analgesia was produced in 12 per cent., excluding those patients in whom complete amnesia was present. Partial analgesia in 18 per cent., the completely amnesic cases being again excluded.. Thus in the whole series there were only 3 per cent. of complete failures. Nausea and vomiting were present in 24 per cent. M1lental confusion was marked in 24 per cent., slight in 34 per cent. Restlessness was considerable in 55 per cent., slight in 17 per cent. Excitement was present in 35 per cent., and a small proportion of these were maniacal.
Pulse and respiration were never affected. Pains: The effect on the pains was difficult to estimate, but in 34 per cent. the pains appeared subnormal. The interval between the pains was in all cases normal. Bearing-down efforts were, as a rule, subnormal. They are mentioned ap being good in 44 per cent., fair in 3 per cent., slight in 40 per cent., very slight in 3 per cent., and absent in 10 per cent.
Section of Obstetrics and Gynacology
Labour.-Labour lasted from six hours, forty minutes, to one hundred hours, fifty minutes-the average being twenty-four and a half hours for the first stage and two and at half hours for the second stage. This shows a prolongation of the second stage of labour, fifty minutes in. excess of the normal for this hospital (one hour, forty minutes). Forceps were applied in 32 per cent. of the cases. In all of these the application was necessary. This is greatly in excess of the average percentage of forceps delivery in this hospital, which is 11'8 per cent. in primigravidae. Perineal tears were produced apart from the use of forceps in 14 per cent., this number being slightly greater than in the parallel series of cases without the use of " twilight sleep." This excess is due to difficulty in controlling the patient when the head is on the perinmeum. The percentage of occipito-posterior positions which did not undergo spontaneous rotation was 39 per cent.-seven out of eighteen. In a series of occipito-posterior labours, apart from the use of " twilight sleep," the percentage which did not rotate was seventeen-seven out of forty-one. This increased failure of rotation is attributable to the lack of bearing-down efforts, which, combined with strong pains, are so important in the spontaneous rotation of these positions. The third stage of labour was unaffected.
Effect on the Infant.-On the whole the condition of the baby when born differs slightly from the normal. In some cases, particularly in those in which chloroform was given, a disinclination to breathe was present. This was associated with cyanosis, and general limpness. In marked cases deep, gasping, respiratory efforts recurred at intervals of one-half to three-quarters of a minute for ten to twenty minutes before satisfactory respiration was attained and maintained. Treatment by hot blankets attained absolute success in all cases, and there is certainly no doubt that more Vigorous treatment is not only useless, but actually dangerous, and is probably the cause of the deaths which have occurred in babies in this state. Three of the children were stillborn. -In one of these pregnancy was only thirty-two weeks advanced. In the other two labour lasted for one hundred and one hours and seventy-two hours respectively. In the former the membranes were ruptured fifty-two hours before delivery; the child was delivered with forceps. On delivery the .cord was pulsating 40 beats to the minute and no attempts at respiration were made. A post-mortem showed no traumatic lesion. In the latter the membranes had ruptured ten days before labour started; the pelvic inclination was very steep. The foetal heart ceased after the thirty-sixth injection. In both of these cases death could easily be attributed, and was almost certainly due, to intra-uterine pressure resulting from drainage away of the liquor amnii. The subsequent condition of the children born alive was in all cases satisfactory, and in no case did the mother show ill-effects as the result of the drug.
Comments.-The value of the treatment must be examined from four standpoints:
(a) The Mother's.-Labour looked at from her point of view may be merely a happy sleep, and at the very worst is shortened, and the amount of pain felt greatly diminished. This shortening is one of the most marked features of the treatment, a long labour being memorized as one lasting from a few minutes to, at the most, one or two hours. (d) The Doctor.-The difficulties of the practitioner start, in hospital practice, during the second stage of labour. In normal cases the extreme difficulty of controlling the patient, and the therefore greatly increased risk of a ruptured perinEeum, have to be considered. The number of cases in which forceps have to be used is considerable. These deliveries are often relatively difficult owing to the fact that the diminished bearing-down efforts fail to force the head deeply into the outlet, or fail to rotate occipito-posterior positiions. The condition of the baby would cause the inexperienced very grave anxiety and, as has already been pointed out, deaths are likely to be produced by too vigorous treatment. In private practice the anxiety of the relatives of the patient has to be combated; their experiences being culled from the descriptions read in the Sunday papers and other literature on the subject, it is dificult for them to appreciate that extreme noisiness of the patient may be attended by a perfectly satisfactory issue.
In conclusion, there is no doubt that the treatment requires considerable experience both of the treatment itself, and of midwifery, and it appears probable that it should be withheld in all cases except those in which the mental equilibrium of the patient is lost early in the first stage of labour.
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